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Fig. 1. A 36-year-old woman with vagi-
nal bleeding after vaginal delivery due
to uterine atony. The patient recovered
completely following embolization of
the bilateral uterine arteries.

A, B. Right antero-oblique view of early
(A) and delayed (B) common iliac arteri-
ograms show active bleeding (arrows)
from the uterine artery.

C. Right antero-oblique plain image af-
ter embolization shows microcoils (ar-
rowhead) and extravasated contrast
medium (arrows).

D. Right antero-oblique view of left
common iliac arteriogram after em-
bolization shows no residual bleeding
focus.
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Fig. 2. A 40-year-old woman with vagi-
nal bleeding after cesarean delivery.
The patient recovered completely fol-
lowing embolization of bilateral anteri-
or divisions of the internal iliac arteries.
A. Anteroposterior view of left internal
iliac arteriography shows active bleed-
ing (arrow) from the uterine artery.

B. Anteroposterior view of left internal
iliac arteriography after embolization of
the uterine artery and anterior division
of the internal iliac artery shows no
residual bleeding focus.
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Fig. 3. A 26-year-old woman with vagi-
nal bleeding after vaginal delivery due
to uterine atony. The patient under-
went hysterectomy two days after uni-
lateral uterine artery embolization due
to persistent vaginal bleeding.

A. Anteroposterior view of left com-
mon iliac arteriography shows active
bleeding (arrow) at the top of the
uterus.

B. Anteroposterior view of selective
uterine arteriography using a micro-
catheter shows extravasation (arrows)
of contrast medium.

C. Anteroposterior plain image after
embolization shows microcoils (arrow-
head) and extravasated contrast medi-
um (arrows).

D. Anteroposterior view of left com-
mon iliac arteriography after emboliza-
tion shows no residual bleeding focus.
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Purpose: To assess the effectiveness and safety of transcatheter arterial embolization for the treatment of mas-
sive postpartum bleeding.

Materials and Methods: Transcatheter arterial embolization was attempted in 25 patients with massive post-
partum bleeding. After identification at bilateral internal iliac arteriography, the bleeding artery was embolized
using gelfoam, polyvinyl alcohol particles or microcoils, and to prevent rebleeding through collateral path-
ways, the contralateral uterine artery or anterior division of the internal iliac artery was also embolized.
Clinical success and complications were retrospectively assessed and documented.

Results: Active bleeding foci were detected in 13 patients (52%), and involved the unilateral (n=10) or bilateral
(n=2) uterine artery and unilateral vaginal artery (n=1). Twelve (92%) of the 13 patients recovered completely
following embolization, but one underwent hysterectomy due to persistent bleeding. The focus of bleeding
was not detected in 12 patients (48%), but 11 (92%) of these also recovered following embolization of the bilat-
eral uterine or internal iliac arteries. One patient, however, died due to sepsis. Two of the 12 patients under-
went hysterectomy due to rebleeding on the 12* and 13" day, respectively, after embolization.

Conclusion: Transcatheter arterial embolization is relatively safe and effective for the treatment massive post-
partum bleeding.
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